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XX X XXX XX X-

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

XX X XX- XX XXXXXX X XXX XX XX XX X XXX XX XX
STATE

FEDERAL I.D. NUMBER

BUSINESS NAME

DC ADDRESS LINE #1

MM YDD Y/ Y/ Y

2003 FP-31 SUB Personal
Property Tax Return

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

TAXABLE YEAR ENDING

ZIP + 4CITY

XX X XX- XX XXXX X XXX XX XX XX X XXX XX XX
STATE ZIP + 4

DC ADDRESS LINE #2 MAILING ADDRESS LINE #2

AMENDED RETURN

Mark an “X” in the attached box if this is an Amended Return.

X

Tax Year beginning July 1, 2002 and ending June 30, 2003

XX
CITY

A.  KIND OF BUSINESS OR PROFESSION: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

STATEMENT OF PERSONAL PROPERTY AND COMPUTATION OF PERSONAL PROPERTY TAX

D.   ARE YOU A LESSEE OR LESSOR OF PERSONAL PROPERTY NOT REPORTED IN SCHEDULE A OF THIS RETURN?

IF “YES”, COMPLETE THE APPROPRIATE SCHEDULE (D-1 OR D-2)......................................................................

E.   ARE THERE OTHER COMPANIES DOING BUSINESS FROM YOUR ADDRESS UNDER A LEASE, SUBLEASE OR

CONCESSION?  IF “YES”, ATTACH SEPARATE SCHEDULE LISTING NAMES OF EACH COMPANY.......................

OFFICE BUILDING OWNERS MUST ATTACH A LIST OF TENANTS, INCLUDING THE BUILDING ADDRESS AND
THEIR ROOM NUMBERS, AS OF JULY 1, 2002.

B.  NUMBER OF DISTRICT OF COLUMBIA LOCATIONS..........................................................................................................................

C.   IF A HOTEL OR MOTEL, ENTER THE NUMBER OF ROOMS...............................................................................................................

XXXX

XXXX

X XYES NO

X XYES NO

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX
MAILING ADDRESS LINE #1

*030310210000*
                   OFFICIAL USE ONLY

    (IF YOU ARE A CERTIFIED QUALIFIIED HIGH TECHNOLOBY COMPANY (QHTC), PLEASE CHECK HERE  X  )
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       IF YOU ARE A CERTIFIED QHTC, COMPLETE SCHEDULE D-3 OR D-4, CONTAINED IN FR-399, AS APPROPRIATE)

Government of the
District of Columbia

SSN(IF SELF EMPLOYED)

XXX-XX-XXXX

Mark if your address is different from your last returnX
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TAXPAYER NAME : XX X XXX XX XX XX X XXX XX XX XX X XXX XXX

PAID
PREPARER

ONLY
FIRM NAME

PREPARER’S SIGNATURE (If other than taxpayer) DATE

PLEASE
SIGN
HERE

DATE TITLE

Preparer’s Telephone Number

FIRM  ADDRESS

 OFFICER’S OR OWNER’S SIGNATURE

MM YDD Y/ Y/ Y

MM YDD Y/ Y/ Y

Mail return and payment to:  DC Office of Tax and Revenue, PO Box 7862, Washington, DC 20044-7862, on or before July 31, 2002.  Make check or money order payable
to the DC Treasurer.  Include your Federal Employer ID, “FP-31” and tax year 2003 on your payment.

Column A - Cost Column B - Remaining Cost
(Current Value)

X$ XXX X XXX .X XX1.  BOOKS, CASSETTES AND OTHER REFERENCE MATERIAL (from Schedule A) X$ XXX X XXX .X XX

X$ XXX X XXX .X XX2.  FURNITURE, FIXTURES, MACHINERY AND EQUIPMENT (from Schedule A)...... X$ XXX X XXX .X XX

X$ XXX X XXX .X XX4.  SUPPLIES (from Schedule B)............................................................................... X$ XXX X XXX .X XX

X$ XXX X XXX .X XX9.   TAX (Line 8 multiplied by .034 tax rate)................................................................................................................

X$ XXX X XXX .X XX10.  TAX PAID, IF ANY, WITH REQUEST FOR EXTENSION OF TIME TO FILE..........................................................

X$ XXX X XXX .X XX11.  BALANCE DUE (Line 9 less Line 10).....................................................................................................................

X$ XXX X XXX .X XX12.  PENALTIES (See general instructions).................................................................................................................

X$ XXX X XXX .X XX13.  INTEREST (See general instructions)..................................................................................................................

X$ XXX X XXX .X XX16.  UNPAID BALANCE (if any) .................................................................................................................................

X$ XXX X XXX .X XX17.  OVERPAYMENT (if any) ......................................................................................................................................

FEIN (or SSN):

TAX RATE ($3.40 per hundred) .0340

8.  TAXABLE REMAINING COST (Current Value) OF PERSONAL PROPERTY (Line 6 minus Line 7.  If Line 7 is

6.  REMAINING COST (Current Value) OF PERSONAL PROPERTY (Add Lines 1 through 4, Column B)...................

7.  DEDUCT EXCLUSION ................................................................................................................................................. 50,000.00

14.  TOTAL BALANCE DUE, PLUS ANY PENALTY AND INTEREST (Add Lines 11, 12 and 13)................................... X$ XXX X XXX .X XX

15.  AMOUNT PAID WITH THIS RETURN................................................................................................................... X$ XXX X XXX .X XX

equal to or greater than Line 6, make no entry)

5.  TOTAL ORIGINAL COST OF TANGIBLE PERSONAL PROPERTY

(Add Lines 1 through 4, Column A)

X$ XXX X XXX .X XX

X$ XXX X XXX .X XX

PERSONAL PROPERTY (from Schedule A)

3.  UNREGISTERED MOTOR VEHICLES OR TRAILERS AND OTHER TANGIBLE X$ XXX X XXX .X XX$ XXX X XXX .X XXX

X$ XXX X XXX .X XX

XX X XXX XX X-

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

XX X XXX XX XX XX X XXX XX XX XX X XXX XX XX XX XXX

XXX- X XX- XX XX

Preparer’s FEIN, SSN or PTIN

XXXX X XXXX
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Telephone Number of Person to Contact

*030310210000*

Under penalties of law, I declare that I have examined this return and to the best of my knowledge, it is correct.
         Declaration of paid preparer, other than taxpayer, is based on all information available to the preparer.


